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TOWN CBERK
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COVER PAGE

1. NAME OF COMMITTEE " /.

/’74’%?/

C%fffﬂ =

iy
2. TRI‘ASURI)R NAME " ' '

Suffix

Qp}?/mé

~ Riphacd

3, TREASURER ADDRESS

Street Address

/O 5eaww~/ /M’/

City

le Cudc

0/5‘%

B 4 ELECTIONIREFERENDUM DATE

5 OFFICE SOUGHT (Complete anly if Cmm’m’ale C'orrmu‘rfae)

56’57'/ %Wm: | Y

‘6. DISTRICT NUMBER

{mm/dd/yyyy}

ﬁ”)a\/o‘f

{if applicuble)

7 CAND[DATE NAME (Campiei‘e an[v if Caudtdare, or Exploratory Com mm’u

\ )05@?}7 | A

Suffix

8. TYPE OF REPORT (Ck!ck One Box)

e Q /ké("’ —

L[] January 10 filing O 7th day preceding primary

%Apri] 10 filing

O July 10 filing

[0 30 days following primary
1 7th day preceding election

I October 10 filing 77 12th day preceding election

(State Central Conntittees Only)

0 24 Hour Independent Expenditure E145 days following election

] Initial Contribution or Disbursement
(PACs ONLY)

O 7th day preceding referendum

P’ H 1 ”
[ 45 days following referendum O] Amendment to

O Deficit Type of Report:

[J Termination

O Pri O Electi .
vy eetion not held in November
5. PERTOD COVERED . - i
Beginning Date Ending Date
/vg/,ﬂg thru fj/ "'{ﬂ,g
10, CERTIFICATION

D

1 hereby certify and state, under penalties of false statement, that alf of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

1o ho D@?&/@ 7

905

TRAEASURER OR DEPUTY TREASURER (SIGNATURE}

PRINT NAME OF SIGNER

DATE (mm/dd/yyyy}

A person who is found to have knowingly and willfully wo[a!ed any provisions 0f the campaign f nance statutes
Jaces a civil penally or imprisonnent or both,
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SUMMARY PAGE TOTALS

"NAME OF COMMITTEE (P.' ovide Complete Nante s Registered with Filing Repository) TYPE OF REPORT
COLUMN A COLUMN B
This Period Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for ail other committees

|79 5

12. Balance on hand at the begimning of Reporting Period

}794.8C

13. Contributions Received from Individuals {Sections A and B)

| 7106 e

. Receipts from Other Committees (Sections C1 and C2)

¢

15. Other Monetary Receipts (Sections D through K)

0,,

16a. Total Proceeds from Small Purchases (Section L1 Subpart | + Subpart 3}

C

16b. Per Public Act 11-48, effective January 1, 2012 Section L. removed

16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3)

/¢ e

}/M o

17. Total Monetary Receipts (add totals for Lines |3 through 16¢)

LE 505 .00

LEGIHOC

18, Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B}

20292,

S0R97 S

19. Expenses Paid by Committee (Section P)

35¢.30

35%.3¢

20, Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns)

L9 939.5C

279395

21, In-Kind Donations not Considered Contributions Received (Section L4}

&}

92 In-Kind Donations not Considered Contributiens — House Party (Section L)

23. In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Sectien N)

25, Loan Balance

2
&’
c
/a
%
o

25a. + Loans Received (Section D)
25b. -+ Interest and Penalties on Loan
25¢c. = Payments on Loan

25d. Total Ouistanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

277, Bxpenses Incured on Comunittee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section 8}

28a. Total Outstanding Expenses Incurred by Cominittee still Unpaid {Section 3)

S ISPRPRPRORRDRRRP
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Tavlid Jeseary 0L

L. MONETARY RECEIPTS (Sections A—K)

Laust Nams

Jam#s

Residential Street Address

' vz Fosen W
Principal Occupation

2@7}5(/

Zip Code

o8 5T A

State

cr

City

{)m’;/ /e

Mame of E er
’ ﬁj/ 4 4

-

1s contributor a lobbyisﬁ spouse, [l Yes | If contribution is in excess of $400 Lo a candidate for a chief executive officer of a municipality, | Amount of Cantribution

ot dependent child of a lobbyist? B0 doea contsibutor or business hefshe is associsted with have a contract with said municipality
valued at more than $5,000? Ol ves ]

Is this contribution associated with an [1 Yes [Isconttibutora principal of a state contractor o prospective state contractor? O Yes

event reported in Section L17 No I yes, indicate which branch or branches : o

If pes, list Event # of govemment the contract is with: [Executive [ Legislative —

Method of Contribution: Date Received Aggregate Contributions

Clcash O Personal Cheek_\%editmebit Card [JPayroli Deduction [IMoney Order 7 -5/ ?_3 ﬂ f -

Last Name First MI .~

(Eyah | pfeer
Tesidential Street Adress” V City e State Zip Code
BA Chyses Ave fast oo Y s
Principal Ocoupation - ) 4 Name of Bmployer
Qi e T (Vi RE Bizeffr T/
e[ 1907

1s contributor a lobbyist, spnuse’, ] Yes | If conthion i in cxcess of $400 to a candidate fora chief executiwﬁgzer of a municipality, | Amount of Confribution

or dependent child of a lobbyist? [ does contributor or business he/she is associated with have a conttact with said munieipality

valued at more than $5,0007 i Yes
Is this confribution associated with an Is contributor a principal of a state contractor or prospective state contractor? [ Yes
- o

If yes, indicate which branch or branches

[J Yes
Q)i’\lo

event reported in Section L17
If yes, list Event # of government the contract is with: ] Executive [ Legislative / 6‘ Vs e
‘Methad of Contributlon: . Date Received Ageregate Conlributions
A cash [ Pexsonal Check Iﬁredwnebit Card [lPayroll Deduction LIMoney Order g,_ 5 / — 7—"3 / //-0. —
Last Name First ‘ MI
3
Residential Street Address City State Zip Cods
o
Principal Qceapation Name of Employer
Ts contributor a lobbyist, spouse, T Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipalisy, 1 Amount of Contribution
or dependent chitd of a lobbyist? £ Ne does contributor or business he/she is associated with have a contract with said municipality
valued at more than $3,0007 0 ves [ No
Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? [dYes
event reported in Section L1? [0 Neo If'yes, indicate which branch or branches ONe
If yes, list Event # of governiment the contract is with: [ Bxecutive ] Legislative
Date Recsived Aggregate Contributions

Methed of Contribution:
Ocash [ Personal Check [l Credit/Debit Card [ Payroll Deduction [1Money Order

—

Q0. —
)77)05_
|7/05 cC
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I. MONETARY RECEIPTS (Sections A—K)
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it 2
Last Nams

Residentinl Steeet Address /
< f/)ﬁﬁé Vel 2/ ol

Cos f

Zip Code

&7&5'/01

Principal Occupation

/
M() w7 (Y¥Yn

)

Name of Employer

HEF

Is contributor a lobbyist, spoyse, [0 ves
or dependent child of a fobbfist? B No

If contribution ig in excess of $400 to a candidate for a chief executive officer of 2 1y
does contributor or business hiefshe is associated with have a contract with said munig
valued at more than $5,0007 [d¥es

'Amount of Contribution

Is this contribution associated with an
event reportéd in Section L1?
If yes, list Event #

[ Yes

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or braunches
of govemment the confract is with;

No

[ Executive D Legislative

Method of Centribution:
[JCash [ Personal Cheek

4,
Credit/Debit Card [ Payroll Deduction TIMoney Order

Aggregate Contributions

A%t

Date Received

2-20-73

/&5&  al

Last Name

8@/// #/

First

Skl

MI

Residential Street Address

/Y

?CWC??K P

' hd1%0 C’//

State

T

Zip Code

43

Principal Ceoupation

Pﬁ\ﬂ \6’07' }/}7&)/1 %f/

Name of Employer

Aa/f FEss  Tye-

|15 contributor a lobbyist, spouse,_/ [J Yes
or dependent child of a lobbyist? Bean

If contribution is &szcess of $400 to a candidate for a chief excoutive officer of a municipality,
does contributor ¥ business hefshe is associated with have a confract with said municipality

1 Yes o

valued at more than $5,0007

Amount of Contrlbution

15 this contribution associated with an [ Yes | Is contributor a principal of 2 state coniractor or prospestive state contractor? Dyeres
event reported in Section L17? No If pes, indicate which branch or branches ) O Ne j_@‘ S
If yes, list Bvent # of govermment the contraot {s with: [0 Bxecutive [ Legislative
Method of Contribution; Date Received Aggregate Contribulions
OCash [ Personal Check vedit/Dehit Card [l Payroli Deduction [1Money Order ../jg -5 S'Z' -
Last Name First " MI
w
Uc 1ok Christioe -
Residential Street Address City State Zip Code
(i} the n ofs YA
rFd

Principal Occupation

/] %A o

Nare of Employer

O Yes
o

Is coniributor a lebbyist, spouse,
or dependent child of a lobbyist?

Tf conttibution is in excess of $400 to a candidate for a chief executive officet of a mumclpallty, |

does contributor or business he/she is associated with have a gontract with sald municipality

valued at more than $5,0007 [ Yes ]

Amount of Contribution

Method of Contribution:

I Cash O Personal Check Héredit/Debit Card [ Payroll Deduction [CIMoney Order 3.— 3 / zz'

Is this contribution associated with an es  |Is contributor a prineipal of a state contractor or prospective state contractor? 1Y
event reported in Section 117 No If yes, Indicate which branch or branches o W —
Ifyes, list Event # of government the contract is with; ] Esecutive [ Legislative
Date Reseived Aggregate Contributions

e

/6985

/

710300
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I. MONETARY RECEIPTS (Sections A—K)

rage3 ot 1/

" Fertbig

City
7

Residential S:reet Address
Apw] Vdnce

-

Zip Code
.

Tk

Principal Occupatlon

e ;/VD‘LQ' 7[«7/ brvnemy ﬂt/ﬂé

J a \73
Oy o Merr /4%;9

Néme ofEmployer

Is contributor a lobbyis | spoufle, ch T corfiribution is in excess of $400 to £ candidate for a chief exs(ﬁmve officer of a municipality, | Amount of Contribufion
or dependent child of lobbylst? Bd-Ne daes contributor or business he/she Is'associated with have a contract with said municipality
valued at more than $5,0007 O es
Is this contribution associated withan [ Yes |Is conttibutor a principal of & state contractor or prospective state contractor? O Yes
event reportéd in Sectlon L17 No If pes, indicate which branch or branches o —
If yes, list Event # of government the contract is with: [ Executive D Legisiative ; 2 5&'
Method of Contribution: Date Received Aggregate Confvibutions
i
ClCash [ Pessonal Check J@Credit/Debit Card [JPayroll Deduction [iMoney Order 3../ rfﬂ? ﬂ W —
Last Name O First MI
Veq: ﬂz%'n /éﬁ/)
Residential Street Address ty State Zip Code

Ent Yo o ot/

Brimcipal Oconpation ﬂ / ﬁ' 77}71/4‘ ) 72’\01 ;%
C\/n’/\“/ %Wﬁ'fnm’f

rd

Name of Empfoyer .
A

§1s contributor a lobbyist, spouse, Ecﬁées
0

valued at more than $5,0007

ontibution is in excess of $400 to a candidate
ddes contributor or business hefshe is associated with have

szé a chief executwe officer of a municipality, | Amount of Contribution

a c;ntract with said municipality

[ Yes o

or dependent child of a lobbyist?
O

€3

No

Is this contribution assoclated with an
svent reported in Section L1?
Ifyes, list Bvent #

Ts contrtbuter a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branches
of government the coniract s with:

L] Yes

[0 Executive [] Legislative

Method of Contribution:

[ClCash [ Personal Check #Credit/Debit Card [ Payroli Deduction OMoney Order

jCe

Aggrogate Contributions

JCe -

Date Recsived

13-80-73

Last Name

7/ﬂc(‘4f 7474

’2 oA

MI

City

Residential Street Addtess Z é { '&"

State Zip Code

%f/f/) e \ 25, ,;2

%f Soends)

Narae ofEmpluyer

/})»Wf:

Lsh-/ ?ﬁ///

Amount of Contribution

Ifyes, list Bvent #

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of §400 toa candidate for a chief executive officer of a municipality, |

or dependent child of a lobbyist? \m{o does contributor or business he/she is associated with have a contract with said municipality *
valued at more than $5,0007 {1 Yes o

Ts this conteibution associated with an [l Yes |Is contributor a principal of a state contractor or praspective state contractor?  [IY¥es

event reported in Section L17 No Ifyes, indicate which branch or branches No

of government the coniract is with:

56..—’—/

[] Executive [ Legislative

Method of Contribution:
O cash O Personal Chieck

%dimcbit Card [ Payrofl Deduction CIMoney Order

Date Received Aggregate Contributions

Y e 43

N
dr—

14 53¢

17105 oo
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I. MONETARY RECEIPTS (Sections A—K)
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T.a5t Nams

7;01/@ e

- /Lt//%‘ﬁ aa s

Residential Strect Address

7@67@6& /e e~

" Brostots

g loes

Principal Occupatiou

"fjvﬁé’f@/ 9(’@’//

Name ofEmptoyer

oot %mafa/ ,%,W Z

Is contributor & lobbyist, spouse,
or dependent child of a lobbyist?

[ ves

ﬁ(No

If conteibution is in excess of $400 to a candidate fora 4 chief executive officer of a municipality,
does contributor or business hefshe Is associated with have a contract with said municipality
valued at more than 35,0007 Ol Yes

Anmount of Cantributlon

579 /4/})f m;)ﬁfn

ylt 5259 Hacvo

Is this contribution associated with an [1 Yes |Iscontribator a principal of a state contractor or plospectwa state contractor? [ Y
event reported in Section L17 KNO If yes, indicate which branch or branches ¢
Ifpes, list Event # of government the cantract Is with: [ Executive [:l Legislative (6\0 el
Method of Contribution: ) Date Received Aggregate Contribulions
!

[Jcash LI Personal Cheek, vedit/Debit Card [JPayroll Deduction [[Money Order 5’8‘, % 5’&'{ , —
Last Name First MI

] )76’ rﬁf?ﬁfﬂ %h 5
Residential Strect Address City 4 State Zip Code

7]

EsI2

Princlpal Occupation

Bl X 7’74/5///7%4[/7

Name of Employer

D,

e/’ %ﬁféﬂ 47%'/ 5

{Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

ke

TF confribution is in excess of $400 to a candidate for a chief 9{(
does contributor or business he/she is agsociated with have a cggtract with said municipality

ecutive officer of 2 municipality,

ClCash 3 Personal Check Mﬂltfl}ebﬁ Card C1Payroll Deduction [[IMoney Order

valued at more than $5,0007 O Yes 0
Ts this contribution associated with an [1 Yes | Iscontributor a principal of a state contracior or prospective state contractor?
event reported in Section LI7 No If yes, indicate which branch or branches No
If yes, list Event # of government the contract is with: [] Exeeutive [1 Legislativ
Method of Contribution: Date Receivcd Aggregate Contributions

§93| Ro-—

Amaount of Contribution

ﬁ‘?“

Last Name

{hﬂm P{r/’

7, /

Ml ‘
5/: 5

Residential Street Address

53" Thempso

City

jjr 8’57L #@/K’O

State

Zip Code

Ofs /L

Principat Occupaticnze #

°F

Name of Employer
] Toonf

[ Yes 0

valued at more than $5,0007

Is contributor a lobbyist, spousé,' Cl Yes | If contribution is in excess of $400 to a candidate for a cﬁlef executivé officer of & municipality, | Amount of Confribution
or dependent child of a lobbyist? o daes contributor or business he/she is assaciated with have a Ecmnact with said municipality

Is this contribution associated with an
event reported in Section L17
Ifyes, list Event #

)EI/NG

Ts contibutor a principal of a state contractor or prospectlve state contractor? 1Y,
Ifyes, indicate which branch or branches

of government the contract is with:

[1 Yes
0

[T Bxecutive [] Legislative

Methed of Centribution:

Cicash [ Personal Cheok ’ﬁCrcdit/Debit Card [JPayroll Deduction [IMoney Order

Date Received Aggregate Contributions

92| _sCi—

sT—

570 o

/15925

|2 oC
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- C /Qﬁ'{n{mn - K}mb"/ /4"

Ml

Residential Streat Address State Zip Cods

5 Shiwo U’ Néé zpl’ wyéék//m - \T | cEs2
Df“ 0/ /7’(;«7 %»(%m/p/w/ﬂ/ff

City

Principal Qccupation

Is confributor a lobbylst, spouse, If contribution s in excess of §400 to a candidate for a chief oxccutive officer of a municipality, "Amount gf/Contribution
or dependent child of a lobbyist? l:'l No daes contributor or business he/she is assoclated with have a contract with said municipalicy
valued at more than $5,0007 O Ves

Is this contribution associated with an [0 Yes {Is coniributor a principal of a state contractor or prospective state contractor? O Yes

event reportéd in Section Li? Mo If yes, indicate which branch or branches Mo —
If pes, list Bvent # g of government the contract is with: [ Executive D Legislative -

Method of Contribution; ,A Date Received Aggregate Contributions

Or oDt ' - —_—
{3 Cash ersonal Check vedit/Debit Card []Payrofl Deduction [Money Order j / - %
Last Name First M1
A/ Ds TDamed -

Residential Street Address State Zip Code

S Shicrn De X las) »/@Vr/) o eor | e#sIA

Principal Cccupation Name of Bmplayer
%2 o [ Mt /' OF o] cf Gregrbn ffa)ﬁfz
|Is contributor a lobbyist, spouse, If contribuiion is ins excess of $400 to a candidate for a chief executgze officer of a municipality#” Amount of Contribution
or dependent child of a lobbyist? EI No daes contributor or business hefshe is associated with have a gontract with said municipality
valued at more than $5,0007 O Yes &CNQ

Is this contribution associated with an [0 Yes |Iscontributor a principal of a siate coniractor or prospective state contractor? OYes | -
event reported in Section LL7 \'B/ No If yes, indicate which branch or branches Ja-o W

Ifpes, list Bvent# of government the contract is with: O BExecutive [ Legislative

Method of Contribution: - Date Raceivad Aggpregate Contributions

[OCash [ Personal Check vedit/Debit Card [ Payroll Deduction [IMoney Order /_,j },.- 2 3 S‘Z‘ e

Last Name Firat i MI

Trw 6/f/7 TO\/C@ "

Residential Street Address City / State Zip Cade

76 Busess €7}Zf’ / East Havrs) o\ BT
Principal Occupation y Name of Employer 4

;;Zﬁ‘/f)f’ Dé ,Z( v />/ - ﬂf,é /s
Is contributor a obbyist, spouse, [T Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a munlclpaluy, | Amount of Contribution
or dependent child of a lobbyist? MO does contributor or business hefshe is associated with have 2 contract with said municipality

valued at more than $5,000? E1 Yes o
Is this contribution associated with an es  |Is contributor a principal of a state confractor or prospective state contractor? DY;;S
event reported in Section L17? No Ifyes, indicate which branch or branches o
If yes, list Event # of government the contract is with; [1 Executive [ Legislative
Method of Contribution: Date Received Apggregate Contributions gé, —_
Ocash O Personal Cheek redit/Debit Card [ Payroll Deduction [IMoney Qrder 0‘2—7’ /ﬁ;b
s ey ot o AT

J8C. —
193 69
| Qesod
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SEEC FORM 20 I. MONETARY RECEIPTS (Sections A—K)

Revined Jinuiry 10b e -

_ ?p///g 07 (/0
Residential Strest Address Clty / . State | Zp Code ,f__/
O Stpleal] Lare Wzl fazfa of |\ #5H

Pringipal Occupation Name of Employer”
“T2.ac éf/ (}fﬁﬂ/ Leewes _Tns

Ts contributor a lobbyist, spouse, T1 Yes | If contribution is in excess of $400 to a candidate for a chief executive offier of a municipality, | Amount of Contribution
or dependent child of a lobbyist? &No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Cves o

Is this contribution associated with an [0 Yes |Iscontributora principal of a state contractor or prospective state contractor? [1 Ves

event reported in Section L1I? 'S(‘No Ifyes, indicate which branch or branches : o

Ifyes, list Event # of government the confract is with: ClExecutive [ Legislative % —

Method of Contribution: Date Received Aggregate Contributions

O cash O Personal Check redit/Debit Card T Payroll Deduction [IMoney Order / ,;7_, 23 8 & —

MI

First

Residontial Sueet(‘q/‘i’%isf)nq a City Mﬁp\/ | State | Zip Code
g ﬁ\mg dr (st %g’:/md ol ors/l

‘ Name of Employer

?H o / —
Amount of Contribution

Principal Occupation

Is contributor a lobbyist, spousé, [ Yes | If contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality,
or dependent child of a lobbyist? Q:Nu doss contributor or business he/she is associated with have 2 gontract with said municipality
valued at more than $5,0007 O ves kKo

Is this contribution associated with an 3 Yes |Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? [ 30 0] If yes, indicate which branch or branches Ll

If yes, list Event # : of government the contract is with! [} Executive [} Legistative v -

Method of Contribution: Date Received Aggregate Contributions

OcCash [OPersonat Check redit/Debit Card [ Payroll Deduction [TIMoney Order / _ﬁ? ..ﬁ 3&‘ >, —

First e MI

Last Nams
Leomans Disne. |

Residential Sireet Address City State
Y Fllern o East Hhrao Cr | HsTA
Principal Occupation ) / Name of Employer -
/Jzif a /ém/ /4 74/

Ts contributor a lobbyist, spougé, Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality,| Amount of Contribution
or dependent child of a lobbyfs No | does contributor or business hefshe is associated with have a contract with said municipality
valued at mare than $5,0007 O Yes Sh=No

Is this contribution associated with an Eﬂs Is contributor & principal of 4 state contractor or prospective state contractor? OYes
event reported in Section L1? No Ifyes, indicate which branch or branches ol
ﬁ' z =

If yes, list Bvent # of povernment the contract is with: [1 Executive [J Legislative
Methad of Contribution: Date Received Aggregate Coniributions
[dCash [l Personal Check redit/Debit Card [ Payroll Deduction [IMoney Order /—5(23; 3 ST~

/-
1S 24
171035 coC
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S O 20 L. MONETARY RECEIPTS (Sections A—K)

" Aebeansn b Tobg J

Residential Street Address State Zip Code

Principal Occupatio?j @\J@;/ ‘gefﬁ/? ﬁ‘/( ’/4)%1/ ) Néiiz‘i J}Z@Vfﬂ' (7, O p’ ﬂz_'
YeTie4 / | | Zﬂﬂffﬂ /

Is contributor a lobbyist, spouse, [0 Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? K No daes contributor or business hefshe is associated with have o contyact with said municipality .
valued at more than $5,0007 Cves £3No

Is this contribution associated with an [] Yes |Is coniributora principal of a state contractor or prospective state contractor? O Yes

event reported in Section L1? No Ifyes, indicate which branch or branches : o "

Ifyes, list Bvent # of governument the contract is with: [l Executive [ Legislative / ‘5

Method of Contribution: : Date Received Aggregate Contrib.utious

O cCash E@rsnnal Ccek  TICredit/Debit Card Tl Payrofl Deduction ClMoney Order 5# éf.s / W e

First Ml

::e::suemegﬁ/l ) Clty ’ka(@n State | Zip Code
S Oﬁi/ Gopve ZV/ EosF %Wn - g pes i

Name of Bmploysr

Principal Ocoupalion —
) b iy
11s confributor a lobbyist, spouse, O Tf contribution is in oxcess of $400 to a candidate for & chiff executive officer of a municipality, | Amount of Contribution
or dependent child of 2 lobbyist? o does contributor or business hefshe is associated with have & contract with said muntcipality
‘ valued at more than $5,0007 O ves [Pkio

Is this condribution assaciated with an [J Yes |Is contributor a principal of a state contractox or prospective state contractor? [ ¥Yes
event reported in Section L1? ﬂ/ No If yes, indicate which branch or branches gtb(o

Ifyes, list Bvent # : of government the contract is with: [ Executive [ Legislative %

Method of Contribution: Date Received Apggregate Contributions

Dlcash [ Personal Check JE{Credit/Debit Card [ Payroll Deduction HiMoney Order /'7'3—’% W" —

j Q’o uphii _ " Lopce _ CMI
Principal Oceupation ﬂ/g (‘%/.{)7%/“/ )éjr/é JP/ #ﬁ/ﬁ /// I, - 67/&% /’ %
/4—}7[5’ (0774 é’/// fh)/t/f/

Name of Employer .

Ts contributor a lobbyist, fpouse, /A Yes | If contribution is T excess of 8400 to a candidate for a chief executive offic ofa }n’unicipality, | Amount of Contribution
or dependent child of a lobbyist? [ No | does contributor or business he/she is associated with have a contract with4aid nunicipality *
valued at more than $5,0007 O ves [l No

Is this contribution associated with an [l Yes |Is contributor a principal of a state contractor o prospective state contractor?  LlYes
event reported in Section L1? O Neo Ifyes, indicate which branch or branches No

Ifyes, list Event # . of government the contract is with: [ Executive [0 Legislative W

Methed of Contribution: Date Received Aggregate Conlributions

[ ¢ash [ Personal Check cedit/Debit Card [JPayroll Deduction [lMoney Order s - s —
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Nicole Tochel -

Tesidontial Street Address City State | Zlp Cods
33 Mooy Lk (prsen - g \opH3
Principal Occupation ‘Name of Employer
’23 S . ﬁf uqe Qc/’ IZQ/// WCﬂ/I/IOM/ /7 >
Is contributor a lobbyist, spouse, [1 Yes | If contibution is in excess of $400 to a candidate for a chief executive officer of a munlcipality, | Amount of Contribution
or dependent child of a lobbyist? ja’No does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 O Yes o

Is this contribution associated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes

event reporiéd in Section L1? No If pes, indicate which branch or branches : Bletio

Ifyes, list Event # of government the contract is with: [1Bxecutive [ Legislative s C@ -

Method of Contribution: / j: Date Recsived Aggregate Contributions

A ‘

1 Cash Wersonal heck  LICredit/Debit Card [ Payroll Deduction CiMoney Order 5 ._,/__,;)7 W . —
Last Name First MI

Residential Street Adzj/ﬁ 00/7/ City 5 '//Ls Q‘/) . State Zi Codeg
52, 7—/&«&5 ,?Zﬁ Las} ,;{/Wm - lologsy

Principal Occupation ) Name of BEmployer "
2 Tiees -
|1s contributor a lobbyist, sﬁouée, [ Yos | Ifcontribution is in excess of $400 to a eandidate for a chief executive officer of & municipality, | Amount of Contribution
or dependent child of a lobbyist? -._;LNO does contributor or business hie/she is associated with have a contract with said municipality
valued at more than $5,000? ] Ves

Is this contribution associated with an [0 Yes |Is contributor a principal of a state contractor or prospeciive state confracter? [ Yes ' i
event reported in Section 117 P(No Ifyes, indicate which branch or branches ) / é‘ 5 P

If yes, list Event # of govermment the contract is with: [ Bxecutive 3 Legislative

Method of Contribution: & ! - . Date Received Aggregate Contributions

OCash E}ersonal ek [l Credit/Debit Card ] Payroll Deduction [1Money Order 3_‘ ’Z / - ﬁ / &J §—

T ast Naro {05 7[@ Hiest @ b {1@ M .

Residential Street Address City State | Zip Code

Ao 5w72: [hnn I Wﬁ/fﬂ[ / AR

Principal Oceupatitn Name of Em;;k{ye
k
1s contributor a lobbyist, spouse, T Yes | If contribution is in excess of $400 to a candidate for a chiof excoutive officer of a municipality, ] Amount of Contribution
or dependent child of a lobbyist? ﬂ"No does contributor of business hefshe is associated with ave a contract with said municipality
valued at more than $5,0007 es L[] Mo
Is this contribution associated with an [7.Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L1? >Z/ No Ifyes, indicate which branch or branches Do ' w{‘ 0
Ifves, list Event # of government the contract is with: [] Executive EJ Legislative *
Method of Contribution: / Dats Received Aggregate Conlributions

[ Cash

isonal Check L1Credit/Debit Card EJPayroli Deduction [IMoney Order j ~Z y W /6‘6‘ o€

[ba8 o
17985
7105 e
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.ast NMame

7=

tesidential Strest Address

)Z/é‘mjf 7

City

East /77 G L)

‘rincipal Occupation

Nams of Employer
e —
3 contributor a lobbyist, spouse, [ Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of & municipality, | Amount of Contribution
r dependent chiid of & lobbyist? &Nc does contributor or business hefshe is associated with have a contract with said municipality
valued at mare than $5,0007 O vYes o
s this contribution associated with an O Yes |Is contributor a principal of a state contractor or prospective state contractor? O Yes
svent reported in Section E17 i@:’ No If yes, indicate which branch or branches
If yes, list Event # of government the contract is with: [1Execuiive |:| Legislative, ﬂ =
.
vethod of Contribution: é Date Received Aggregate Contributions
JCash ersona[ (.)éck Credit/Debit Card [ Payroll Deduction [IMoney Order 3._, { -—;j & g -
ast Nama ? / / First 4 e MI
esidentlal Street Addréss State Zip Code

27 f%mw/ Are

G AP

e o490

tincipal Occupation

ey

Name of Bmp'loycr

--__‘_

] Yes

Sl’No

contributor a lobbyist, spouse,
“dependent child of & lobbyist?

If contribution ig in excess of $400 to a candidate for a chief executive officer of a municipality,
does conhributor or business he/she is associated with have a confract with sald municipality
valued at more than $5,0007

3 Yes No

Amount of Contribution

this contribution associated with an %ch Is contributor 2 principal of a state contractor or prospective state contractor? [ Yes
tent reported in Section LL? 0 No If'yes, indicate which branch or branches o
“Fyes, list Bvent # of government the contract is with: [] Bxecutive O Legislative 6- @9 J—
fethod of Contribution: “.. - Date Received Aggregate Contributiona
1Cash ersonal Cheek  T1Credit/Debit Card [ Payroll Deduction [IMeney Order 5; & o —
15t Name ‘#/ Fimat A MI
\

Paste Y e

seidontial Stroot Address City Stats Zip Code

SIA

&9’7" ;%2«//0

ST JA

incipal Qceupation

Svipeuts 2/

7727#)75’0 /ﬁ"/{

Name of Employer

N Mﬂ?

contributor & lobbyist, spouse/ 1 Yes | Ifcontrbution is in excess of $400 to a candidate for a chief exeeutive officer of a municipality,| Amount of Contribution
dependent child of a lobbyist? gyo doss contributor or business hefshe is associated with have a contract with sald municipality
valued at more than $5,0007 [1ves IkNo
this contribution associated with an [0 Yes |is contributor a principal of 2 state contractor or prospective state contractor?  [JYes
ent reported in Section L1? y No If pes, indicate which branch or branches 0 / &a (o
Tyes, listEvent # of government the contract is with: [T Executive [ Legislative
‘elhod of Confribution: / / Date Received Aggregate Contributions
[ Cash Personal Check [LCredit/Debit Card [ Payroll Deduction [IMoney Order

) cro=

|S2h 00
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Residantial Street Address

B /ot?

State

Principal Oceupation

15 Yot S
Y satied

Name of Employer

Lnh Tawb

At 3 Cian 12

Is contributor a lobbyist, spouse, [1 Yef | If contribution is in excess of $400 to & candidate fof a chief executive officer of  municipality, | Amount of Coniribution
or dependent child of a lobbyist? %@ does contributor or business he/she is assaciated with have a contrget with said municipality
valued at more than $5,0007 OVes .ﬂﬁf

Is this contribution associated with an X Yes | Is contributor a principal of a state contractor or prospective state contractor?  [3 Yes

event reportéd in Section L1? . Ifyes, indicate which branch or branches Lo .

Ifyes, list Bvent # ﬁ /4 of government the contract is with: [ Executive D Legislative 2‘5/6/

Mathod of Contributien: .ﬂ/ Date Received Aggregate Contributions

{1 Cash ersonal Check DCrecltthebit Card [ Payroll Deduction [IMoney Order f /76 ﬁ ;gzjf -

Last Name /5 Ml

Lebhaae. Wi ia
’ State Zip Cade

Residential Street Address

Y 2&%

?f@’?acf A

City

Ny A —7%}/

o m71%8

rincinal Ocoupal ion
Y

Name of Employer

If ypes, list Event #

[J Executive [ Legislative

of government the coniract is with:

Aggregate Contributions

Is contributor a lobbyist, spouse, / S Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 No | does coniributor or business he/she is associated ‘with have a contract with said municipality
valued at more than $5,0007 {1 Yes & No
Is this contribution associated with an [] Ye: |l contributar a principal of a state coniractor or prospective state confractor? [ Yes
event reported in Section L1? ad-No- If'yes, indicate which branch or branches No / % et

Method of Contribution: Date Recgived
[ Cash )@T’ersonal Check 1Credit/Debit Card [ Payroll Deduction TlMoney Order % / / oL —
Lazst Name 0/ Fist . * ) MI
, . . :
Vendlas Zaclily -
State le Code

Residential Street Address

Iy %7//) Jis¢ Flove

2 Bewber

s

Principal Occupation

Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

%/\’ es
No

Tf contribution is in excess of $400 to a candidate for a chief executive officer ofa mu.mc}pahty,
does contributor or business he/she is associated with have a contract with said municipality "

valued at more than $5,0007 O ves _YgNo

Is this coniribution associated with an
event reported in Section L1?
Ifyes, list Event #

1 Yes

ﬂ/No

OvYes
Ll No

Is contributor a principal of = state contractor or prospective state contractor?
If pes, indicate which branch or branches

of government the contract is with: [ Executive [ Legislative

Methed of Contribution:

Aggregate Contributions

/Ce-

Date Recoived

Amount of Contribution

/e -

[l Cash R’f’ersonal Cheok - L1 Credit/Debit Card [ Payroll Deduction [JMoney Order

H3p.co
/) S0
177105 oc
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sipal Occupation Name of Employer

Aoy Roien & Jvin €

sntributor a lobbyist, spouse, / [1 Yes | If contribution is in excess of $400 to a candidate f‘-:Z{ chief executive offfer of a municipakity, | Amount of Contribution

ependent child of a lobbyist? ng‘o does contributar or business he/she is associated wj e & contract with said municipality
valued at more than $5,0067 Yes [INo

L ’

his contribution associated with an Yes--| Is contributor a principal of a state contractor or prospective state contractor? O Yes

it reportad in Section L17 o Ifyes, indicate which branch or branches % 6’067
res, list Bvent # ﬂ}? - of government the contract is with: U] Executive EJ Legislative

thod ofym ﬂ, V / Date Received Aggregate Contributions

“ash THPersonal Check LICredit/Debit Cord [1Payroll Deduction [TMoney Ordcr- ;/75% L. =

::::Streal/:%@ City mtl ﬁMfﬁl LC State A| Code&

s 7 697 Gucty W/‘ el C% pe | lesrs
4 A o Tl i I

sntributor a Jobbyist, spouse, %a_ If contripution is in excess of $400 to a candidate for a chief executive ofﬁcer of 2 municipality, Amouét/of Contribution
ependent child of 2 lobbyist? 0 does contributor or business he/she is associated v@w& # contract with said municipality
es

valued at more than $5,0007 O No

ds contribution associated with an XYCS | 1s contributor a principal of a state contractor or prospective state contractor? I Yes

¥t reported in Secﬁ% 34 E'J“ND/ Ifyes, indicate which branch or branches @ﬁo / 9&‘7 —

pes, list Event # of government the contract is with: [J Executive [] Legislative
hod of Contribution: - Date Received Aggregate Cunmbutmns
Zash Zésonal Check [ICredit/Debit Card [l Payroli Deduction [IMoney Order ;2/,? w / y

Name 0}70 ﬁra/ First égﬂ C/ MI

State Zip Code

e Tkt 7 " 1ot Myess | 3399

cipal Oceupation Name of Employer 4

— —
sntributor a Jobbyist, spouse, ] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amoust of Contribution
ependent child of a lobbyist? BEo does contributor or business he/she is associated with have a %act with said municipality N

valued at more than 35,0007 {7 Yes o

1is contribution associated with an _“‘gs 1s contributor a principal of a state contractor or prospective state contractor? [J¥es
at reported in Section L1? P Ho Ifyes, indicate which branch or branches — 0 - —
yes, list Event # ﬂ 22 Z ﬁ of government the contract is with: [ Executive [ Legislative
thod of Contribution: Date Received Aggregate Contributions
“ash [ Personal Check [1Credit/Debit Card EJPayroll Deduction [TMoney Order APT 5 % =




SEEC RORM 20 Page3 of 17

Ravired Janvary 3015

1. MOWRETARY RECEIPTS (Sections A—K)

o
ontmbiti
P ’

N

Last Nama

Zip Code

K374

: y
Residential Street Address

Q// B L A

&/HKZ —Town Q’yg;%

[7 Yes | If contribution is in excess of $400 to & candidate for a chief executive officer of a municipality,
‘%NE' does contdbutor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Ves

Is this contribution associated with an B._Y,es Is contributor a principal of a state cantractor or prospective state contractar?

event reported in Section L17 L, o Ifyes, indicate which branch or branches
If yes, list Event # M‘ E of government the contract is with:
Method of Contribution: ¥

Ol Cash BJFersonal Check L] Credit/Debit Card ] Payroll Deduction [IMoney Oxder

kel OC =
2 (Lt (b Rl [
’ﬁ e Dite

Is contributor a lobbyist, spouse, O] Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? E—N o | does contributor or business he/she is assaciated u[f:i;t}ggave a contract with said municipality
a5

Principal Oceupation
T owr

Ts condributor a lobbyist, spouse,
or dependent child of a lobbyist?

Amount of Coniribution

I Yes
o

S

[ Execntive L'J Legislative

Aggregate Contrdbutions

e

Date Received

272
S |
Wl Bt ol

Nmeof}B:::};ﬂ &/ﬁgﬁ%ﬂg’/’

Amount of Contribution

’

Lagt Name

Principal Occ.upation

L3

valued at more than $5,0007 [1 No
Is this contribution asseciated with an

-
Is contributor a principal of a state confractor or prospective state contractor?

‘No

.

If pes, indioate which branch or branches

[ Yes
ﬁ%o

of government the contract is with:

[d Execative [ Legislative

QI

event reported in Section L1? XL
Ifyes, list Bvent # S

Date Received Aggregate Contributions

Method of Contribution: 5 5&"/ ]
[1Cash ~Clférsonal Check LICredit/Debit Card I Payroll Deduotion [1Money Order 773 :?23 - ﬁé?’//
ME

Last Name

L 5

- Daz*c/ /é/‘/

&

Residential Street Address

3

City

Vieed ;é W?/{é

smtef1

ol

Does 1) 7%%@/‘

Name of Employer

event reported in Section L17

[1 Executive [} Legislative

Principat Occupaﬁon/% &
Gl E/M & 2/4/’ Vi
Is contributor a lobbyist, spouse, " L] Yes | If contribution is in excess of $400 to a candidate for a qﬁlcf executive officer }(f a municipality, { Amount of Contribution
or dependent child of a lobbyist? o | does contributor or business he/she is associated with have a contract with said municipality *
valued at more than $5,0007 s O WNo
. 1 y »
Is this contribution associated with an M es  |Is contributor e principal of a state contractor or prospective state contractor? [IYes ) o
Ho Ifyes, indicate which branch or branches o W’

Ifyes, list Event # of goverament the contract is with:

Aggregate Contributions

?ﬂ;‘w—/
Y600 &
1105 o

Date Received
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Is confributor & lobbyist, spouss, I Ye TF contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? ‘SAQ? does contributor or business hefshe is associated with have a contract with said municipality

. valued at more than §5,0007 es  ONo
It this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L - 10 Ifyes, indicate which branch or branches : L& No ﬂ& =
If pes, list Event # 'ﬁﬂzﬁ - of government the contract is with: [ Executive L1 Legislative %
Methad of Contribution; -Pg @ Date Received Apggrogate Contributions

[ Cash ersonal Check L Credit/Debit Card [] Payroll Deduction [1Money Order g_«[ {" - ;.b / yﬁ&
L

Last Name

Ml

VResidBnﬁal Stregé‘dff gyf/& %/ j )?: Gl - ?ﬁé( j Stat; k‘ Zi CGQ/
Principal Ocot alic:n5.‘ d/ ﬁf/% %n& Q/{J/ Néli iﬁi{ é % v e 04, / 73
Cr Gk putshl St~ o 0T

Is contributor a lobbyist, spouse, O] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameount of Countribution
or dependent child of a lobbyist? &N’o does contributor or business he/she is associated with have 2 contract with said municipality
valued at more than $5,0007 O Yes 4t

Is this contribution associated with an %f'veg Ts contributor a principal of a state contractor or prospective state contractor? gy
event reported in Section dr V6 - If yes, indicate which branch or branches 'E:ils W —

Ifyes, list Event # o of govermment the contract is with: [ Exccutive [ Legislative e .
Method of Contribution: g Date Received Aggregate Contributions

O Cash gyersonal Check LJCredit/Debit Card [1Payroll Deduction [dMoney Order }-7} L 73 ;&Z& —

:ti:::lsmﬁ%]’%% &/ City _ ggﬁ 3 State | Zip Code :i
92 C T hemptn - % T Dave

Principal Occupation Name of Employer

wflad Tl Sbe L O

Is contributor a lobbyist, spouse, 711 Yes | Hocontribution is in excess of $400 to a candidate for & chisf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? I:glo does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 O Yes ﬁo

Ts this contribution associated with an es |Is contributor a principal of a state contractor or prospective statc confractor? E1Yes
event reported in Section L1? = No Ifpes, indicate which branch or branches 'ﬁﬁo -

If yas, list Event # - of government the contract is with: {7 Executive [ Legislative W

Method of Contribution: ﬁ /W Date Received Aggregate Contributions
[ Cash exsonal Check 3Credit/Debit Card [1Payroli Deduction [1Money Order ; %’Z/

o

50~
g o
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Tast Name § % pj%a&\m First ______‘ ) ' | MI /4

Residential Street Address

iS5 Balesy ek B 36«7% BT e
Aoy /MM § (¢ ,w/»/ W

Is contributor a lobbyist,’spﬁilse, Yes | If contribution is in excess of $400 to a candidate for a chlef executive officer of a mumctpahty, Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a coptract with said municipality
valued at more than §5,0007 ] 0

Is this contribution associated with an 7] Yes |Iscontributor a principal of a state contractar or prospective state contractor? [J Yes

event reported in Section L1? ko No Ifyes, indicate which branch or branches A No W PR
Ifyes, list Bvent # of government the contract is with: [IExecutive D Logisiative 6 [

Method of Contribution: ﬂ, SU 6’ Date Received Aggregate Contributions

O Cash ‘E:Parsonal Cheok [l Credit/Debit Card [JPayroll Deduction [Ihoney Order & 7*;3 W&,f

First MI

" Pheda i /’%ﬁc’/ | Vi

State Zip Code

9 Gk & " pillgpuads _ Lrliy
’474/(/)(’7[ | ?1//4/)4/? & (/)m/?}/ LI

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to & candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? o | does contritutor or business he/she is associated wijth have a contract with said municipality
valued at more than $5,0007 Yes [ No

Is this contribution associated with an .&Xﬁs Is contributor a principal of a state contractor or prospective state contractor? [ Yes
No

event reported in Section 1.17 Ifyes, indicate which branch or branches E] No
Ifyes, list Event # of government the coniract is with: [] Executive [J Legislative %&, -

Method of Contribution: Date Receivad Aggregate Contributions

[CCash sona hzlg g Credit/Debit Card [ Payroll Deduction [TIMoney Order Q" /. _,ﬁ’ SZ‘ < -
7/
MI

Last Name Pirst
L(/ZZ / /7 ‘(‘ﬁﬁ/A 3
Residential Street Address City State Zip Code
W/j%%{é

— / £ 5*‘{ ) ey or |0tz
/% Yowe/ CAIS e/ iz LE

Is contributor a lobbyist, spouse, O/Ye If contribution is in excess of §400 toa candxdate for a chief executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? %& does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 es [ No
Is this contribution associated with an Oy Is contributor a principal of a state contractor or prospective siate cantractor? 1Y, &’/‘//
event reported in Section L1? mﬂj Ifyes, indicate which branch or branches o 1
Ifyes, list Event # of govemnment the contract is with: 1 Executive [] Legislative

Matkod of Conl :Z?yﬁ' Date Recoivgd Apgregate Confributions
L1 Cash jﬂj 4l Check O Credit/Debit Card [ Payroli Deduction E]Muney Qrder. 5" /

9b7 | gt~
wre| Ol CC

700, OO
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Last Name First ™I

Residential Sggléqm,m City ﬁ% State Zip Code
8§/ Tavidlen ;é/,// P(/ NI s & \opd7¢

»WJLf/ ne/ Q//ﬂmf R ) LE

Is contributor a lobbyist, spouse, 13 Yes | If contribution is in excess of 3400 to & candidate for & chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? £l Ne does contributor or business he/she is associated with hgve a contract with said municipality
valued at more than $5,0007 E:f:s CNo

Is this contribution associated with an Yes | Is contributor a principul of a state coniractor or prospective state contractor? O Yes

event reported in Section L17 . +~ No Ifyes, indicate which branch or branches o - -

If yes, list Event # Q&Zzgéé ' of govemment the contract is with: [ 1Executive L—J Legislative % .
Methad of Contribution: 6 / Date Received Aggregate Contributions

O Cash ‘%‘ersuna[ Check [ Credit/Debit Card [ Payroll Deduction [IMoney Order ﬂ\— 7 25 5/&—2{;' f

MI

7 s " Chusteolk s/ 77

Residential Slxee.t Address State Zip Cods

//)a&wvzw/f sk | Gy Yok |Crleds2

Principal Occupntmn Narne of Employer A/
Thepts o Clyab
Is contributor a fobbyist, spouse, [ Yes | If contribution is in excess of $400 to & candidate for yaﬁlef executive officer of 2 municipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 O Yes Mo

Is this contribution asgociated with an [0 Yes |Iscontributor a principal of a state confractor or prospective state contractor? [ Yes —_— N
event reported in Section L1? H/No . Ifyes, indicate which branch or branches \‘Q,No 6 &«

Ifpes, list Bvent # of government the contract is with: [1 Executive [ Legislative

Method of Contribution: g }r’/_ Date Received Aggregate Contsibutions

Y i

[ Cash ersonal Cheele  L1Credit/Debit Card [ Payroll Deduction [IMoney Order - }T —9;? } W s

Fimst ’ MI

Residential St;g (/‘jﬁ& = 6’)/@/?/2” 7) — cg?.,).
% 0(/@0)7 %/ 7}755704)5/ CJ/ ////yz;

Last Name

Principal Oceupation Name of Employer i
Is contributor a lobbyist, spouse, T] Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Cantribution
or dependent child of a lobbyist? LMo does contributor or business he/she is associated with have a contract with said municipality *
valued at more than $5,0007 [l Yes KNO

Is this contribution associated with an es  |Is confributor a principal of a state contractor or prospective state contractor? [1Yes
event reported in Section L17 J& No If yes, indicate which branch or branches Brfo / &fa

If yes, list Bvent # @2 234 of government the contract is with: O Executive [J] Legislative 4

Method of Contribution; éf 17/ Date Recsived Aggregate Contributions

[ Cash %Pcrsouai Check Credit/Debit Card [ Payroll Deduction [IMoney Order Q—W—ﬂ'lﬁ / 73 oC -

/ 4SC o
S/0C. c¢
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i //)C\/// " Cha/es 9/

TResidential Street Address/

A5

/) ol bﬂ %ﬂ

sy Havers

o65TA

Principal Occupation

o

7) 0?[ /?/A/IC Yvos ks

Name of Employer

)Wﬂ P

£t

)/

Doe Jd-

Ts contributor a lobByist, spouse, ] Yes | Ifcontribution is in excess of $400 to a candidate for 2 "chief executive officer of a municipality, | Amount of Centribution
or dependent child of a lobbyist? MJD does contributor or business hefshe is associated with have & ¢ontract with said municipality
. valued at more than §5,0007 1 ¥es No

Is this contribution assoctated with an [] Yes s contributor a principal of a state contractor or prospective state contractor? [J ves

event reported in Section L17? - B Mo Ifyes, indicate which branch or branches o % J—
Ifyes, list Event # of government the contract is with: O Executive f] Legislative

Method of Contribution: .}k }7 / S/ Date Received Aggregate Coniributions

| Caslll L) Forsonal Check ElCredit/Debit Card [ Payroll Deduction [l1Money Grder ;’/5 - /»3 g 57 P

Last Hame First MI

] /g _alic X i %

Residentiol Streef Afldress iy State | Zip Code

| OBYIA

Principal Qecupation

Supes it 4

Name of Eryﬁloyer

Lo b fwf/é%éz’/

s contributor a lobbyist, spouse,
ar dependent child of a lobbyist?

[ Yes

£

If contribution is in excess of $400 to a candidate for a chief executive officer of 2 municipality,

does contributor or business hefshe is associated with have a cogtract with said municipality

Amofint of Contribution

valued at more than $5,0007 JYes ENo

Is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? 1 Ves
event reported in Section L17? ¥ No - Ifyes, indicate which branch or branches QNO

Ifyes, list Bvent # : of govemnment the contract is with: [1 Bxecutive [ Legislative /7{- . —_
Methad of Contributi Date Received Aggregate Contributions

{1Cush ersozﬂi Check TCredit/Debit Card [ Payroll Deduction [IMoney Order 2-) g" ——% ’7 527' ,—
Last Name / % Pirst MI

- WK 4o 1/ el
Residential Street Address City State Zip Code
- W B T \opd 7,
Oty ) it % /
Principal Occupation Name of Employer
[ av—
Is contributor a [obbyist, spouse, O Yes | If contrbution is in excess of $400 to a candidate for a chief executive officer of a municipality, { Amount of Contribution
or dependent child of a lobbyist? [1 No | does contributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 Oves O No
Is this contribution associated withan Y% Yes |Is contributor a principal of a state contractor or prospective state contractor? ~ [IYes
event reported in Section L17 ] Ne Ifpes, indicate which branch or branches I No £ éw o —
Ifyes, list Event # M of government the contract s with: [ Exccutive [J Legislative 5-— i
Method of Contribution: Date Received Aggregate Contributions
O Cash TJfersonal Check [ClCredit/Debit Card [1Payroll Deduction OMoney Order s o

V<ol —

34957,

) 7105 o8




SRCroR I. MONETARY RECEIPTS (Sections A—K) o Peedew

21 t

STace " Tecke

Rasidential Sirest Address City State Zip Code

Frincipal O %{g\ /ﬁégﬂj ?///'(f@ ﬁf/’l %ﬁ//ﬂ (/7 ﬂ/é‘//,;‘l-
— Regwed " ker”

Is coniributor a lobbyist, spouse, O Yes | If contdbution is in excess of $400 to a candidate for a chief executive officer of mimicipality, | Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hiefshe is associated with have a contract with said municipality
valued at more than $5,0007 CYes H?\Io

Is this contribution agsociated with an [J Yes |Is contributor a principal of a state contractor or prospective state contractor? 1 Yes

event reported in Section L17 Mo If pes, indicate which branch or branches : (‘ﬂ»_No

Ifyes, list Event # of government the contract is with: [Executive [ Legislative E &7% o2 =
Method of Contribution; A 97/ Date Recsived Agpregate Contributions

O Cash BdPersonal Check [Credit/Debit Card [IPayroll Deduction OMoney Order b N /‘}3 9 aE—

MI

" S e " Cookha 4

State Zip Code

Residential S;Zci:css /) % o e M Ciey 64‘ jj' 74 49 0) : C,‘T ﬁé ] )2'

Principal Occupation ) Name of Employer

— ) ~—
Is contributoer a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a mymicipality, | Amount of Contribution
or dependent child of a lobbyist? L& No does contributor or business he/she is associated with have a contract with said municipality

valued at more than $5,0007 B Yes ﬂ Mo
Is this contribution associated with an [0 Yes |Iscontributor a principal of a state confractor or prospective state confractor? []Yes
event reported in Section LE? g(No . Ifyes, indicate which branch or branches g\No 7// —
Ifpes, list Event # of governrnent the contract is with: [J Executive [] Legislative ’

Method of Contribution: 6 /a Date Received Aggregate Contributions
CiCash ‘ggérsona Check [Credit/Debit Card [ Payroll Deduction LJMoney Crder - ) jv ;}3 / ﬂﬁ O —

" Uil " Ao

Residential Street Address City State Zip Code

)8 Dedhw TSl Cast Hat? or | oeciz
Sposetry e piectaty

Is contributor a lobbyist, spouse, [¥ Yes | If contribution is in excess of 3400 to a candidate for’a ohief executive officer of a mundbipality, | Amount of Confribution
or dependent child of a lobbyist? B0 does contributor or business he/she is associated with have a gontract with said municipality
valued at more than $5,0007 O Yes BLNo

Ts this contribution assoctated with an [0 Yes |Is contributor a principal of & state coniractar or prospective state contractor? OYes .
event reported in Section L1? No Ifyes, indicate which branch or branches Z// &{: 4

Ifyes, list Event # of government the contract is with: [ Executive [ Legislative .

Method of Conm‘buﬁon;lf/ / tﬂ\fs" Date Received Apggregate Contributions

O Cash X Personal Check [Credit/Debit Card [ Payroll Deduction CIMoney Order A 1= ’% i/&&' p—

1/)3%0 —
[ /755~
17005 o0
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sario I. MONETARY RECEIPTS (Sections A—K)

T..ast Name

— f’z 1507 | 4
12 Hiber e Lo? %ufﬂ o7 | s 72

T Roalhd i ke Zedlfy

Is contributor a lobbyist, spouse, O Yes | If contribution is in excess of $400 to a candidate for a chlef executive officer of a municipality, Amofint of Contribution
or dependent child of a lobbyist? Mo does contributor or business hefshe is associated with have a contract with said municipality
velued at more than $5,0007 Oves Bt

Is this contribution associated with an [J Yes |ls contribmior a principal of a state contractor or prospective state contractor? [ Yes
event reportéd in Section 117 \g/ No Ifyes, indicate which branch or branches No —en
Ifyes, list Event # of government the contract is with: [ Executive D Legisiative / ; é ‘
Method of Contribution: “fJ‘ y Date Received Aggregate Contributions
[ Cash Mersonal Check CICreditMebit Card [1Payroll Deduction E1Money Order ;-—/& "}j / j2 72
Last Name First // MI

A 174 Diign  Js~

Residential Steet Address State Zip Code

34 Dﬂ/yz@ At " Lot Haver  lerobse

Principal Ocoupation Name of Employar

Is contributor a lobbyist, spouse, [J Yes | Ifcontribution is in excess of $400 to a candidate for a chief exeoutive officer of 2 municipality, | Amount of Conivibution
or dependent child of a lobbyist? mo does contributor or business he/she s associated with have a contract with said municipakity
valued at more than §5,0007 [ Yes No
Is this contribution associated with an ‘KYes Is contributor a principal of a state contractor or prospective state contractor? ElYes
event reported in Section Lt ? > No - If yes, indicate which branch or branches B No —
If yes, list Event # Y - of government the contract is with: [ Executive [ Legislative 23/ i
Method of Contribution: », Date Received Aggregate Contributions
[JCash ersonal Check [Credit/Debit Card £ Payroll Deduction [IMoney Order 9\ ./ / - 2 f ‘;{&’
Last Name Pirst A ML
* " A\ ~ /% 4
g6as0 Lo e |
Residential Street Add.resy ’ (/ City / S:at;./ Zip Code
}/,Q /)@M/ e )20/ Eos #ﬁz/fﬂ o7 | OF5 /2
Principal Occupation o Name of Employer
Is contributor a lobbyist, spouse, [T Yes | If contribution is in excess of $400 to a candidate for a ehief exeoutive officer of a municipality, | Amount of Coniribution
ar dependent child of a lobbyist? KNO does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 O Yes ﬁ@o
Is this contribution associated with an [l Yes [Is contributor a principal of a state contractor or progpective state contractor?  [J¥es
event reported in Section LI? No Ifyes, indicate which branch or branches B0 ?:-75(_"‘ .
Ifyes, list Event # of government the contract is with: [ Executive [ Legislative
Method of Contribut] ’5 L? Date Received Aggregate Confributions
Ocash ¥ Persohal Chieck O CreditDebit Card [ Payroll Deduction [IMoney Order - ‘-. j . W I
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Hevlnd Jaary 2015

I. MONETARY RECEIPTS (Sections A—K)

Paged ol 17

NAME OF COMMITTEE .(Pf'm'idc Complete Name as Registered with Filing Repasitory)

1 TveE OF REPORT

Ci1. Contributions from Other Co:imii_t'teés'j L -

Name of Committee

Name of Treasurer
Address Is this conizibution associated with an [ ves [INo Amount of Cantribution
evenl reported in Section L17
Ifyes, list Event #
City State Zip Code Date Received Agpregate Contributions
Name of Committee Name of Treasurer
Address s this conlribution associated withan [ Yes [ No Amount of Contribution
event reported in Section L1?
If yes, list Event #
Cily State Zip Code Date Received Agpregate Contributions
Name of Committes Name of Treasurer
Address s this contribution associated with an [] Yes [J No Amount of Contribution
event yeporled in Section L17
If yes, list Event #
City State Zip Code Dale Reveived Aggregate Contributions

" C2: Reimbursements or Surplus Distributions from othe'i‘i.thi'mi'_t't_zeé's’;'3"'5 e

Name of Commitiee

Name of Treasurer

Address City State Zip Cede

Date Received E;z;‘;‘;;x:,ﬂ'j Payment Type Amount of Receipt
[T Reimbursement for shared expense [ Surplus Distribution

Descriplion

Name of Commiltee HName of Treasuyor

Address City State Zip Code

Date Received Expenditure £ Payment Type Amount of Receipt

{if applicablc)

{3 Reimbarsement for shared expense

[ Surpius Distribution

Descriplien

SUBTOTAL Scetion C - This page 'f g

TOTAL of additional Sectmll C Pages

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECElPTS'::-
(Sectlons C1 + C2) (Enter total on Line 14, Colunot A of Suinpiry Page Totals)




SEEC FORM 20

Hevhed January 2013

1. MONETARY RECEIPTS (Sectmns A—K)

Page 50f 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository}

TYPE OF REPORT

D. Loans Received this Period. -

Name of Lender

Souzce of Loan:

[ Bank [] Candidate [J Individual [J Other

Date of Receipt

Conunittee
Street Address City State Zip Code [s there a Cosigner ot
Guarantor of this loan?
] Yes [ No
Name of Cosigner/Guarantor {if applicable) Amount Received
Strect Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[0 Bank [J Candidate [7] Individual [J Other
Comumiitee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
0 Yes O No
Name of Cosipner/Guaruntor (if npplicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
[JBank [} Candidate [J Individual [ Other
Committeg
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor (if appiicable) Amount Received
Street Address City State Zip Cade
IOTAL SDCTIO j_ D
.. E. Receipts from Entities other than Individuals or Other Commiittees (Referendur Coniriittees ONLY)

Name of Entily

Street Address

Date Received

Amount Received

City Sate Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Nume of Entity

Street Address Diute Received Amount Received
City Stale Zip Code Agepsegate Contributions

TOTAL SECTIONE




SEEC FORM 20

Resined Panuwry 2015

A—K)

Page 6 of 17

I. MONETARY RECEIPTS (Sections

NAME OF COMMITTEE . (Provide Camplele Name us Registered with Filing Repusitory)

1“TYPE OF REPORT

F. ;Alﬁd_unt_.Tl'-ansferred from Affiliated Business Treasury -fB:«&f}i_?;?_s:E:'i_r{iji Co_iiu;h‘_i;ré_é&'dﬁij_l")'_.-':'_ e T

Date of Recsipt

Is this transaction associaled with an L3 Yes  Ifyes, list Event # Amount
event reported in Section L17 {7 No

Date of Receipt Is this transaction associated witk an O Yes  If pes, list Event# Amount
event reperted in Section L17 M No

Date of Receipt 1s this transaction associated with an [dYes Ifyes, list Event # Amount
event reported in Section L1?7 1 No

Date of Receint Is this transaction asscciated with an [ Yes  Ifpes, list Event # Amount
event reported in Section L17 [7] No

TOTAL SECTIONF

G. Amount Transferred from Affiliated Labor Union or Other Organization'Tl_-easiﬁfj_._(oa'gériii&riqx§'='Com':}_:_x_'_(réés_QNLm i

Date of Receipt Date of Receipt Date of Receipt
Amount Amount Amount
TOTAL SECTION G
= " H. Personal Funds of the Candidate Received this Period (Candidate Commitrees ONLY)
Date of Receipt Method of payment: Amount
O Cash 1 Personal Check [ Credit/Debit Card
Eale of Receipt Method of payment: Amount
[ Cash O personal Cheek O Credit/Debit Card
Date of Receipt Method of payment: Amount
Ol Cash O Personat Check O3 Credit/Debit Caed
Date of Receipt Method of payment: Amount
{1 Cash [ Persenal Check O Credit/Debit Card

TOTAL SECTION |

1. Anonymous Contributions . R

Per Public Act | 1-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




g oaeyeas L. MONETARY RECEIPTS (Sectmns A—K) Tage7of 17

NAME OF COMMITTRE (Provide Complote Name as Registered with Filing Repository} - |“TYPE OF REPORT . S

J. Interest from Deposits in Author ized Accounts

Name of Lnstitution Dﬁle Rccmved Amount

Street Address Cily State Zip Code
Name of Iastition Dale Received Amount
Street Address City Stale Zip Code

TOTAL SECTION '

K. Miscellaneons Monetary Receipts not Cons1dered COl’ltl'lbuthil.::.:,.j :

Name Date ofTransaclmn Amount Received
Street Address City Slate Zip Code

Deseription

Name Date of Transaction Amount Received
Street Address City Stale Zip Code

Descriplion

Name Date of Transsction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address Cily State Zip Cade

Deseription

TOTAL SECTIONK -

T SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through Ky =~

Total Loans Received this Period (Scction D)

Total Receipts from Entities other than Individuals or Other Committees (Section [} +

Total Amount Transferred from Affiliated Business Treasury (Section ) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G} +

Total Amount of Personal Funds of the Candidate Reeeived this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts {Section J) +

Total Miscellaneous Monetary Receipts not Considered Contributions (Section K} +

I Total of Other I\'Ianetary Recelpts
(Add Scetions D through K) (Enter total un Line 15, Coluin A of Sunumary Page Tolals) |




-
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AT II. EVENT ACTIVITY (Sections L1—LS5)
U NAMEOF COMMITTE ih Fiing Repoisliory)' oo i IIYPEOFRBRORT -

g Copge N Rl T ; T
[ alle o Pzl VG RS L fik

:g';?:;tfﬁvem Letter Deseription . ~ /. . o . | Was this. afundgdfsﬁng event?
i A peofeel DT S O
Ddotoes -937-date S| Do poven A loesy

Subpart 1 (All Committees)

Was this event hosted at a personal residence? O Yes (Ifpes, go to Section LS [n-Kind Denations not Considered Contributions
Associated with a House Party and complete required information for any
Bfo

purchases made by host(s) for food, beverage and invitations.)
Did this fundraiser include goods of services donated by a business entity [ Yes ({fyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007 and complete required information,)
o
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (If yes, enter Total Recelpts here.)
with purchases from an individual of up to $1007 —s %

L No
Subpart 2: (Party Committees, Municipal Candidates and Political Commr‘ﬂei.%olker than Exploratory Committees)
Were there purchases of advertising space in a program book or on 2 ,EA es (Ifyes, go to Scction L3 Purchases of Advertising Space in a Program Book

sign associated with this fundraiser? or on a Sign and complete required information,)
O No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at & fair or similar mass [ Yes (Ifyes, enter Total Receipts here.)

gathering held within the state with this fundraiser? $
Q"’ﬂo

Lvent ¥ Description Was this a fundraising event?

Dnte of Event Leiter
Oves Do
Location:  Street Addvess City State Zip Code

Subpart 1z (All Committees)

Was this event hosted at a personal residence? [ Yes (Ifyes, go to Section L3 In-Kind Donatlons not Considered Contributions
Associated withh n House Party and complete required information for any
purchases made by host(s} for food, beverage and invitations.)

0 No
Did this fundraiser include goods of services donated by a business entity [ Yes (ifpes, go to Section L4 In-Kind Denations not Considered Contributions
of up to $200 or items donaled by an individual of up to $1007 and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated itetns O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $1007 ——— | &
O No .
Subpart 2: (Party Committees, Municipal Candidates and Political Conumittees other than Explovatory Commtittees)
Were there purchases of advertising space in a program book or on a [J Yes (ffyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiset? or on a Sign and complete required information.)
O No :

Subpart3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or sitnilar mass [ Yes (If yes, enter Fotal Receipts here.) $
gathering held within the state with this fundraiser? >

X No

RCHASES!
1y Page Totals):

a,-Coliinin A-af Suntina




II. EVENT ACTIVITY (Sections L.1—L5) trage 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize smail
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITTEE~(ProvidyFomplue Nawe as Regisiered with filing Regagliory)  , /' TYPE OF REPORT s

[ddks  Fol JUICTEL 225 by

L3, Purchases of A'dverﬁsir(g in a Program Book or on a Sign

Naimne of Purchaser Purchage Made 8y: &
} % C 67 @sincss Fatity  J Olber
Q e Nﬁ . £ Individwal/Sole Proprictorship
Street Addross e : / Clity State Zap Code
1) ol Besdlysh. | East v AR Z 7
Date Received Event # Aggregete Purchases for All Events Amouni of Pregram Ad Purchase]  Amuunt of Sign Furehase
Nt —

3P7 | g 23 725 Y S —

Name of Purchaser Purchuse Mande By

usiness Tatity [ Other

5;?57 /#&j/f/’) ﬁ/ﬂf( 43/ }%‘ M ////ﬂ& T O individualrSote Proprictorshin

Street Address City State Zip Cotle
——" g
Y95 e i East Haverr | T\ P—
. i Y
Date Received Eveat § Aggregste Purchases for All Evenls Amount of Program Ad Purehase Amupunt of Sign Purchase
33113 | 02255 AEC - —
Nemo of Purchaser  ~ Purchase Made By.

[ Business Entity [ Other

0 IndividualsSole Prapricturship

Streat Address City Sane “ap Lowle

¢
Date Received Event # Aggregate Purchases for All Evonts Amount of Program Ad Puichuse Amanst of Siun Purclinse

|
Name of Purchaser Purchase Made By

[ Business Emity [ Other

3 indivedual/Sole Mroprictorsiap

Street Address City Ste 7t ade

i
Date Received Event # . Aggregate Purchuses for All Events Amount of Program Ad Purchiase Amonnt oF Sign Purchase
Name of Purchaser Purchuse Made By

[ Business Eoty {3 Uiher "

0 Individual Sele Proprietorshp

Streel Address Cily il Sy tenl
Dute Recelved Evont # Aggregate Purchuses lor All Evonts Amount of Program Ad Purchnse|  Amonnt of Sign Purthuse
SUBTOTAL Sectlon L3 Total Purchases of Advertising in Program Book — This Page g_CO
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page o

Z )
TOTAL of additional Section L3 Pages W :
i
TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN / // % é“ &‘ (;/!
_ (Ruter total on Line 16¢, Coltimu 4 of Summary Page Totals) - J




IL EVENT ACTIVITY (Sections L1—L5) Pupe 9 ul 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize smatll
individual purchases from a committee tag sale, auction, or a sale of donated items. Section 1.2, removed

NAME OF COMMIETTER (Pravide Complete Nome ay Reglsiored with Filing Repostiory) TYPE OF REPORT

L3. Purchases of Advertising in a Program Book or on 2 Sign

Name of Purchaser Purchase Made By:

Yo Ciaclsle Jowr Jrfs _ «“‘
0%t 4 Bk, o1 osws|

Dato Received Evens # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amaund of Sign Purchuse
B 1
- "
2 2597 | 0F93 734 % —
Nawe of Purchaser ; Purchise Made Ry.
: - / \ 5 . jz-lfﬂusmcss Entity {0 Other
/ ‘/ // }ZM . O dividuaifSole Proprictorship
Street Addross ’ City Stne Zp Code
/ 7 Y
) AE /’70‘/7//9 owg At 7)&(7/) /;én/f'n - eyl 2544
Dale Received Bvent # Aggregnle Purchuses for AU Events Amount of Program Ad Purchase]  Amount of Sign Purelmse

m————

Z75-73| 02 33 754 — L3

Name of Purclinser

F -,%m/ﬁ' g Gus Foe ] Toc. R it

[urchase Made By.

Strcot Address City Stk Zap Lode
éﬁ /}mn’k{ ‘e ﬁ{ /95 %'/f/) 1| OFs T
Date Received Bvent #f Aggregate Purchnses for All Evenls Amount of Progrnm Ad Purehase Amouit of Sten Purcliuse

197 93 | QBB A - Do — -

Name of Purchaser Purehnse Mude By
/ . : gg«siness Enity  (J Oty
M@ ZZQ l/{ Vil fﬂ |4 c /m %& Ihdividuai/Sole Propriviorship
"Street Address ’ ~ v City Srre Jrp ¢ e
‘ . ALY
ol dhelecy Lo [ ids7 0 O a5
Date Received Event # / Aguregnle Purchuses for All Eveits Amount of Program Ad Purchase Amonnt of Sign Purchase
925 73 | oD 7 - 25T — —
Name of Purchaser Purchase Matc By .
g . Z’ ﬂﬁusincss Eiy D tHber -
0\-/\/)"/} y jﬁ A 7 Individuad Sole Propriciorshyy
Street Address ! 4 Cily & SiHe Ay atml
~ 5t A /R AY A
33 Memipou e Aee autr) TV
Date Recoived Bvent # /| Aghregote Purchases for All Events Amount of Program Ad Purchuse|  Amount of Siun Porchase
T- 278 \pp8 259 - O — .
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page / é } 5-0( —
!
SUBTOTAL Section La Total Purchases of Advertising on a Sign — This Page —
TOTAL of additional Section L3 Pages / 0 Q W

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 4 J
(Enter total ont Line 16¢, Colwmn A of Sumuiary Page Totals) / /l /} W - 0 (/:/ ]




W — 1L EVENT ACTIVITY (Sectlons L1—LS5) e o

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Secrion L2. removed

NAME OF COMMITTEE (Fpevjde Copmplute Name ax Reglsicred with Filing Repositong 7/ TYPE OF REPORT
Laltr(a _Faf  [T]o/ 777> V/%,

L3. Purchases of Advertiéi sing in a Program Beok or on a Sign

Name of Purchaser Purchase, Made liy:v
E /7 o / J/ e/ ﬁncss Emity  [J Other
qc’ / 0 ;5 7L W é/ IndividunéfSole Propriviorship

Sireot Addross City Stk Zap Code 7
358 0@@ s Mo %/m o \oFs K
Date Reovived Eveat# Aguregate Paichases Yor ATl Events Amount of Program Ad Purchase]  Amuunt of Sign Purchase
PAIP3 | T 934 s
Name of Purchaser Purehase Made Ry.
“— Business Entity [ Other

?%@/) ﬁ ﬁ??& /%W k& fﬁ&{gﬂ%ﬁ [ A O tndividualSole Proprietorship
Street Address City State Zap Codde

3296 @gaag@/ 3 Weew fher o \pes |
Date Recelved Evenl # Agyregate Purchases for All Evenls Amount of Program Ad Purchase Amgunt ol Sign Purchiase

- "
G A-23 | O~ 93;% — gec
Mamo of Purchnser Purchgse-Mude Ry,
6‘ .g /6 ’ '%ﬁincss Entiy [0 Other
) (/’@J\ 5’6“/)/% gﬂ( %ﬂ{j ﬁ/& %Lé i 0 dividuakSuale Propricioralisp

Street Address City St pAT N I

348 @w;(( k. N fover o] ¥/
Date Received Event # Agpregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purelpise

e
. " F-—-_.-

Name of Purclinser Furchuse Mile Ry

D FA jhng sl +C (g mr: D s

i Uade

"o pegth Bl Y | Bt ot

Date Reesived Event . Apyregme Purchuses for All Gvents Amount of Pragram Ad Purchase Amount of Sign Purchase
FB % | ophs3 224 — 25T —
Mame of Purchaser Purchuse Made Ly

_F Uy T (Gpshec b7 ém AR -t
70 v Wi Birked (Zcm 740” Yo7, zal

Dato Ragoived Event # Agaregate Purchasos for All Evenls Amount of Progrant Ad Purchase]  Amount of Sign Purchinse
A K™
B A\ 0L 73R A — Vi
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book -— This Page / : & 5 ﬁ "

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page

1
TOTAL of additional Section L3 Pages 7{ S

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN ; %/ (;/ s (;//
(Enter total on Line 16z, Colunn A of Sumuiury Page Totals) J // f//’wﬂ ' C’ ]




1. EVERTACTIVITY (Sections L1—LS3)

Page Vol 17

Per Public Act 11-48, effective January 1, 2012 committees are n
individual purchases from a committee tag sale, auction, or a sale of

o longer required to itemize small
donated items. Section L.2. removed

NAME OF COMMITTERB, (Providg-Gomplate Name as Registered with Filing Repository) TYPE OF REPOI

RT

49 73

(lelria 70 4774

L3, Purchases of Advel;tfsing in a Program Book or on 2 Sign

I
/

Name of Purchaser

LC

Puvchase Mude By V
>E£’Busincss Bty [ Other

O Individual/Sake Proprietarship

Rar & Kfan 2

Street Address é City St Zap Cude
e etk 6}1 ;V,,é N ;ééu/ﬂo Qj/c%f/ﬂ
Date Received Event # ] / Agpvognte Purchascs for Alk Evenls Amount of Program Ad Purchase Amaunt of Sign Purchase
2793 | A BED 2 - PEC —
Name of Purchaser Parchuse Made By,

usingss Entity T3 Other

~JToTele) Needs Pl aemen]

O Individual/Sole Proprictorship
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II. EVENT ACTTVITY (Sections L1—L5) Puge % of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items, Section L2. removed
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—11. EVENT ACTIVITY (Sections L1-—L5)

January 1, 2012 committees are no longer required to itemize small
L2. removed

Per Public Act 11-48, effective
individual purchases from a committee tag sale, auction, or a sale of donated items. Section
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— IL, EVENT ACTIVITY (Sections L1—LS5) Page 9 0l 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. remaoved
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II. EVENT ACTIVITY (Sections L1—L35)

: Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

AME OF COMM]TTE,E’();-WM;’@MWM@ Nanie as Regigloryd with Flling,kt?ﬂo.filory)l / TYPE OF REPORT ;
== L T V5 il

L3. Purchases of Advertisﬁ'ng in a Program Book or on a Sign

Purchase Made By: 4

musincss ity [ Other

jt{{{ Z/ 6 ) ///C// € /Z'/ 7//(6/ O3 IndividunliSole Proprietarship

¢ of Purchogor

t Address ' ' /& O Ciy State Zap Cale

-,
187 o fenshol) )by | Eas) Hover o sz
:Recolvod Event # Agpregnle i’)«{chnscs for All Evonts Amount of Program Ad Purchnse Amount ol Sign Purchase

2773 | CRI3A3 A — 950, — —

e of Purchaser Purchuse Made Ry,

\>Gﬂ'3ush\css Entity {0 Other

. ) / »
7:)65)/ 266\“'7&”46 gf”"’(f/'ff ZE\@W 7/46? O Inecividual/Sole Propeictorship
7/

it Address /) City Stale Zip Code
VO B (00T | Lt Lo o @B ER
: Received Event # Aggregute Purchases for All Events Amount of Program Ad Purchase Amownt of Sign Purehase

9593 |93 23 4 - A5G~ —

Furehage Mude By.

2 of Purchaser
‘)ﬂﬁlsiness Eatity O Other
/4" /gmgf‘\cjfiﬁ 75/6& / /Z‘/#G‘?C%{{ _l:l IndividualSole Proprictorship

2L Addross City S Yap Cade
73 IS Sl Inest )4625/5’/1 ar” s b
& Received Event # Aggregate Purchases for All Events Amounl of Program Ad Purchase|  Amount of Sign Purelmse

25 73 DAB IS H - 930, — —

Purchise Made Ry

ne of Purchaser

: ’ ¢ usiness Entity e
[” (?G’O/\/ 5 ‘-'){J)ﬁé‘ / wagit~ )?ﬁ/,{-’ﬂ /L/&;'# ﬁdi\‘idllﬂ:’l.‘;ul;‘ i’ruﬁajt:'shlp

¢t Address / City State Zpt ude ’
. : n/’//ﬂ(a
sio ' main St £45) fen e A

¢ Received Bvent # Aggregnle Purchuses for All Events Amount of Program Ad Purchase Amount #f Sign Purchase

-q-—""

O | gpg3om4 |~ 5T —

me of Purclascy

Purchase Matle By

y{Busincss Eogy [ Uiber

%}/J’}/ L PAW 75“’7. .‘P #C? 6/7{77’( %& 4 T Individual ‘Sole Proprictogship

Sty £ Uil !

1170l fﬁm i W&zﬁ Y o714

el Addross

to Recolved Event # Aggrogole Furchnses for All Events Amount of Program Ad Purchase | Amount ol Sign Purchase
A~ B 0p 9393 4 — 50— —
SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page } g m Pl
SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page ‘ —

TOTAL of additional Scction L3 Pages (_2 (7\50‘{ o

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK ot ON A SIGN P _
(Enter total on Line 16¢, Column A of Summary Page Totals) /} / }6 & - C’;(f/ I




- IL. EVENT ACTIVITY (Sections L1—LS5) Page 8 ol 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. rentoved
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IL EVENT ACTIVITY (Sections L1-L5)

tage Yol 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed
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II. EVENT ACTIVITY (Sections L1—L5)

Page 10 of 17

‘NAME OF COMMITTEE (Provide Compiete Name as Registercd with Filing Repository

TYPE OF REPORT. .- i+

Naine of Denor

L4. In-Kind Denations Net Considered Contributions

Street Address

Dosation Given By:

Descriplion of Donation

City

State Zip Code

[] Business Entity
1 ndividual

Name of Bonor

O Sole Proprietorship

Date Received

Event #f

Agurepate Value for this Event

Fair Market Value of Donation

Street Address

Donation Civen By:

Cily

Stale

Zip Code

[0 Business Entity
{7 ndividual

Name of Donor

L2 Sole Proprietorship

Description of Donation

Date Received

Event 4

Apgregate Value for this Event

Fair Market Value of Donation

Strcct Addsess

City

State

Zip Code

Donation Given By:
[ Business Entity
[ Individuai

Nanw ¢f Dones

[ Sole Proprietorship
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Date Received

Event #

Aggregate Vatue for this Event
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Donation Given By:
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State
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[ Business Entity
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B3 Sole Proprietorship

Date Received

Event #

Aggrepate value for this Event
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SUBTOTAL Section L4— This Page

TOTAL of additional Scctionfﬁd: _I"_gg:eéé

o TOTAL OF ALL lN-KlND DONATIONS NOT CONSIDERED CONTR[BUTIONS
C el ' (Enter total on Line 21, Column A of Suntinary Page Tamls)




SEEC FORY 2 IL. EVENT ACTIVITY (Sections L1—L5) Page 11 of 17

NAME OF COMMITTER .(Frovide Complete Name as Registered with Filing Reposiiary) S| TYPE OF REPORT

15. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host Is this event supporting more than one candidate or
committee? [] Yes &3 No
If yes, complete Itemization in Addendum LS5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Bvent # Aggregate Value of this Event——all liosis Aggregate Value of all Events—this hostcandidate

Name of Hosl Is ihis event supperting more than one candidate or

committee? [ Yes [J No
If yes, complete Itemization in Addendum L5

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Eveni—el fiosts Aggregate Value of all Evenis—this host/candidate

Name of Host Is this event supporting more than one candidate or

committes? [JYes [0 No
If pes, complete Hemization in Addendum 15

Street Address City State Zip Code
Description of Doration Fair Market Value of Donation
Event # Aggregate Value of this Event—ad! hoxts Aggregate Vatue ol all Cvents—his host/candidate

Nasme ol Host Is this event supporting more than one candidate or

committee? [J Yes [ No
If yes, complete emization in Addendum 15

Street Address City State Zip Code
Description of Donation Fair Market Value of Douation
Bvem # Aggregale Value of this Event-—all fiosis Aggrogate Value of all Events—his fost/candidate

SUBTOTAL Section 15 -— This Page -

TOTAL of additional Scetiori L5 Pages.

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTR]BUTIONS '
ASSOCIATED WITH A HOUSE PARTY  (Euter total on Line 22, Column A of Sunumary Page Tomls)_-




AT 1. NONMONETARY RECEIPTS (Sections M—O) Page 12 of 17

NAME QF COMMITTEE (Provide Complete Name as Registered with Filing Repository} | TYPE OF REPORT B e

M. In-Xind Contributions

Name

Street Address City State Zip Cede

Type of contributer;  [1Committee Date Received Aggregate Contribations Description of In-Kind Coniribution

[] Individual / Sole Proprietorship [Other

Is contributor a lobbyist, spouse, [ Yes If coniribution is in excess of $400 (o a candidate for a chief executive officer of a municipality,
or dependent child of a I’obbyist‘.? O No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,00607 [Oves [CNo of this Contribution
Is this contribution associated with an O Yes | 1s contributor a principal of & state contractor or pros ective state contractor? Yes
. a princip prosp

cvent reported in Seetion L17 0 No If yes, indicate which branch or branches CINo

If yes, list Event # of government the congract is wilk: {3 Executive [] Legisiative
Name
Streel Address City State Zip Code
Type of coniributor: [OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

Clindividuat / Sole Proprietorship [1Other

Is contributor a lobbyist, spouse 1 Yes IF contribution is in excess of $400 to a candidate for a chief exccutive officer of a municipality, Fair Market Value
or dependent chitd of & l’ubbyisé"? [ No does contributor or business he/she {s associated with have a contract with said municipality of this Contribution
valued at more than $5,0007 O Yes [ No
Ts this contribution asscciaied with an [1 Yes |ls contritttor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17? g Neo If pes, indicate which branch or branches [CINe
If pes, list Event # of government the contract is with: 1 Executive [l Legislative

Name
Streel Address City Stale Zip Code
Type of contributer: OCommittee Date Received Aggregate Contributions Description of In-Kind Contribution

[ individuat / Sole Proprietorship ElOther

Is contributor a lobbyist, spouse, ] Yes If conn-ibu_lion is in exeess of $400 g c:m(_lidaic I‘pr a chiel executive qfﬁcel: ofa n‘m_nicipality, Tair Market Value
or dependent child of a lobbyist? Ll Ne does contributer or business hefshe is asseciated with have a contract with said municipality of this Contribution
vafued at more than $5,0007 O ves [O WNo
Is this contribution associated with an [0 Yes |1s contributor a principal of a staie confractor or prospective state contractor? [ Yes
evenl reported listed in Section L17 O Neo Ifyes, indicate which branch er branches [ No
If yes, list Event # of government the coniract is with: [J Executive [] Legislative

SUBTOTAL Section M — This Page

N. Refundable Deposit to Telephone Company’ o

Last Name of Individual First Date Deposit Made
Residentin Street Address City State Zip Code
Amaount of
Dreposit

Nane of Telephone Campany

Street Address City State Zip Code

o .'_TO_TAL SECTION N (Enter total on Line 24, Column A of Summary Page Tom!.s) :




Per Public Act 11-48, effective Jonuary 1, 2012 committees are no longer required o itemize receipt of argonization expeqditures from Legistative Leadership,

SEFCEGRM 29

Tasised daauery 2015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

Legislative Coucys or Party Committees, Section O removed.

NAME OF COMMITTEE (Frovide Complefe Nome us Registered with Filing Reposiuig)

I TYPE OF REPORT *.

P. Expenses Paid by Committee

Date of Payment

Methed of Payment:

(hy code)

N ¥ee

rees ‘Q’// Cla 7{’ ) 9/@% ‘"

Name of Payee f m‘i&/
5;4/ - [} Check#
/Q ary & ) j’ 3/ ”ﬁ? % | O Deit card_ ETEFT
Street Addsess ° City State Zip Code
/98 ¢7le ki 205/ Ave i fes Tx | 7577
Purpose of Expenditure Deseription Event # Amount

I:.x]und iture #
(il applicable}

Type of Expenditure (Itemmmmr i Addendum P Regiived nnless “None of the bdaw 9 ix checked)

Ed<None of the below
[0 Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought tin-kind contsibution)

3 Indepenrdent
O Orpanization:c A 0o B o C o D

¥ 90

Nanw of Payce

7)05‘)/‘75”/)(“5 Rostatan]

Date of Payment

)19 73

e A 363

D0 B 93485

(evietons

[ Debit Card 1 EFT
Slreet Address City State Zip Code
937 State S Tl fe 45/
Jote Sz ] vy Sk o] s /)
Purpuse of Expendisure Description Evenl # Amount
(by cede)
Pk krt ( Cleet) puoite 22323 /7
704 s wet) Buotte 7 ORI
F;INPL";f‘“;';L; # Type of Expenditure (Fendization in Addendun i Required unfess “None of the below*™ is checked) / .'3 i
H dpsprieanicy ;
‘E(None of the below g&*
Coordinated with reimbursement sought {oint expenditure) [J Independent
[7} Coortlinated without reimbursement sought (in-kind cantributivn) O Organization'o A o B 0C 0 D
Name of Payee Date of Payment Method of Payment:
: £] Check #
ié(/ & \V/ /%5’? 7 Z// 2-%/-72 | 0pebitcad BXEFT
Sireel Address Cily State Zip Code

CA

)-S5

Purpose of Expenditure
(by code)

:%m’?} /f/ £

Description Bvent #

Pun L Fee

Expenditure Iy
(i applicable)

Type ul‘Expcnduure (Hemization in Addendum P Requived wnfess “None of the below* ix ehecked)

O Nene of the betow
[] Coordinated with reimbursement sought (joint expenditure)
[0 Coordinated without reimbursement sought (in-kind contribution)

O Independent
O Orpanizationno A 0o B oC o D

Amount

3 0

(hy code)

Expeaditure #
i applicable)

Type of Expenditure (ftenization in Addendum P Required unless “None of the below is checked)

3 None of the below
[ Coordinated with reimbursement sought (joint expendizure)
['_':] Coordinated without reimbursement sought {in-iind contribution)

[0 Independsnt
D Olgaul?dllon oA ¢cB oC oD

Name ol Payee Date of Paytaent Method of Fayment:

[ Check #

(7 Debit Card 1 EFT
Streel Address Cily State Zip Code
Purpose of Expenditure Description Bvent # Amount

SUBTOTAL Sectlon P — This Page'ﬁ

TOTAL of aclditibual ﬁ_ec_tinn P I’ages

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter total oy Line 19, Colnun A of Sunimary Page Totals)




SEEC FORM 20

Revkid danvary 2018

1IV. EXPENDITURES (Sections P—T) Page 14 0f 17
" NAME OF COMMITTEE (Provide Complete Name as Registered swith Fiting Repository) | TYPE OF RBPORT AR
). Campaign Expenses Paid by Candidate - = =2 : o
MNanw af Payee (Name of Vendaor, Pesson ar Entity wha cundidare paid diyectly) Date of Payment 1s reimbursement claimed?
[0 Yes [O Neo
Sireet Address City Stute Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name af Vendor, Person or Entity wha candidate puid directly) Date of Payment 1s reimbursement ¢faimed?
[ Yes [J No
Streel Address City State Zip Code
Purpose of Expenditure Description Event ii Amount
{by code)
Name of Payee (Name of Vendor, Persat or Eniify wh candidate peid divvethy Date of Payment Is reimbursement claimed?
[ Yes [O No
Strect Address City State Zip Code
Puspose of Expendituce Description Bvent # Amount
(by code)
Name of Payce (Nanre af Vendar, Person or Entitp who eandidate paid direetly) Date of Payment Is reimbursemeat claimed?
M Yes [ No
Street Address City State Zip Code
Purpose of Expenditure Descriplicn Event # Amount
(by code)
Name of Payee {Nume af Pendor, Persoun or Ensify who canlifete puid divecrly) Daic of Payment 1s reimbursement claiied?
O Yes [ No
Street Address City State Zip Code
Purpese of Expenditure Deseription Event # Amount
(by cade)
Name of Payee (Nwne of Vendor, Person or Entity swho candidate peid divectly) Dale of Payment Is reimbursement claimed?
[1 Yes [d No
Streel Address City State Zip Code
Purpose of Expenditure Description Event # Amount
{ky code}
SUBTOTAL Section Q — This Pagé:
TOTAL of additional Seetion Q Pages .
TOTAL OF ALL EXPENSES PAID BY CANDIDATE
(Enter fotaf on Line 26, Column A-of Sumniary Page I_I‘a_rafs)




SE ROz M

Ravisud Januory 2013

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE (Provide Complete Nume as Registered with Filing Repository)

| TYPE OFREPORT . 0

R. Expenses Incurred on Committee Credit Card

Name of lssuing Iostitution Type of Credit Card:

1 Visa [0 Master Card  [J Discover [J American Express [ Other:

MNaume of Vendor, Person or Enfily

Date of Transaction

{by code)

Expenditure #
(if uppdicaire)

Type of Expenditure (Ztemization tn Addendum R Regnived untess “None of the below" is checked)

3 None of the helow
] Coordinated with reimbursement sought (joint expenditure) [0 Independent

[ Coordinated without reimbursement sought {in-kind contribution) {1 Organizationno A o B ©oC 0D

Streel Address City State Zip Code
Purpose of Expenditure | Deseription Bvent # Amount
(by code)
ﬁ":‘:::;:j'::)'[“; # Type of Expenditure (Hemizarion in Addendum R Reguived unless “None of the below* is checked)
il

[ None of the below

{1 Coordinated with reimbursement sought (joint expenditure) [0 Independent

[[] Coordinated without reimbursement sought (in-Kind centribution) [ Organizatioic A 0B ©C O D
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Name of Vendor, Person or Entity

Date of Trangaction

Sueet Address

City

State

Zip Code

(hy code)

Purpose of Expenditure Deseriplion Event #

Expendituse #
fif applicahle)

Type of Expenditure (entization in Addenduin B Reguired unless “None of the below™ is checked)

£1 None of the below
[T Coordinated with reimbursement soughl (joint expenditure} [ Independent

[ Coordinated without reimbuzsement sought (in-kind contribution} O Organizationso A © B oC 0 D

Amount

SUBTOTAL Secction R — This Page:

TOTAL of acsdi:ionn.s'e_;ﬁon R lfa'g_e's e

TOTAL OF ALL EXPENSES INCURRED ON COMMITTEL‘ CREDIT CARD
(Enter total on Line 27, Column A af. Sumumry Puge Toral.v)




s IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OFREPORT -0 i i
S. Expenses Incarred by Committee but Not Paid Duri mg this Period
Nanw of Crediter Date Incurecd
Swreel Address City State Zip Code
Purpose of Expendilure | Description Event # Amount Incurred

(by code)

Expenditure #
fif upplicabic)

Type of Expenditure (Ttentization in Addendum § Requived unless “Nowe of the below™ is elecked)

[
O OrgonizationnoA © B 0oC © D

[0 None of the betow Independent

1 Coordinated with reimbursement sought (eint expenditure)
LJ Coordinated without reimbursement sought (in-kind contribution)

{Estimate ar Actral)

Numw of Creditor

Date Incurred

Strect Address

City

Stale

Zip Code

Purpuse ol Expenditure
{by canle)

Description Eveat #

Expenditure #
(it upplicablel

Type of Expenditure (Temization in Addendum § Required anless “None of the befow* is checked)

[} None of the below 1
O Coordinated with reimbursement sought Goint expenditure) O Orpanizatio:oa ¢ B oC o D
{*] Coordinated without reimbursement sought (in-kind conteibution)

Independent

Amount Incurred
{Fstimate or Actual}

Name of Creditor

Date Incurred

Streel Address

City

State

Zip Code

Purpose of Expenditure
{by code)

Description Event #

Expenditure #
(if applicable)

Type of Expendilure (Ifemization in Addendum § Reynived unless “None of the below* is checked)

O
1 Ocganizalionno A o B oC © D

[ None of the below Independent

[ Coordinated with reimbursement sought (joint expenditure)
[] Coordinated without reimbursement sought (in-kind contribution)

Amount Encorred
(Extimate or Actial}

SUBTOTAL Sectmn S 'I lns Page

TOTAL of nuditim_lal Section § 'Pagés :

TOTAL Ol" ALL EXPENSES INCURRED BY COMMITTEE DURING THIS PERIOD BUT NOT PAID

(Eunter total on Line 28, Colunin A of, .S‘ﬂmmmy Puge Tr;m[v)

Previously reported Expenses Unpaid and_ s't_ili;0utstun _i_n :

TOTAL OI‘ ALL EXPENSES INCURRED BY COl\'lI\'l]TTED BUT \‘OT PAID
{(Enter total pn Line 284, Colvmn A of Sununary Page Tomfs)




i FCHLAT B

Iusived Janumry 015

IV. EXPENDITURES (Sections P-—T)

Page 17 of 17

NAME OF COMMITTEE (Provide Complete Nawe as Regisivied with Filing Repositery)

TYPE OF REFORT.

“T. Itemization of Reimbursements and Secondary Payees i

(by code)

Last Name of Worker/Consultan First MI Date of Payment to Yendor,
Pesson or Entity
Name of Vendor, Pesson or Entity Paid by Committee Worker/Consullant Payment o Reimburse Committes Worker/Consuliant as
reported in Section Pt
[ Check # [) Debit Card [ EFT
Streel Address of Vendor, Person or Entity Paid by Commitiee Worker/Consuitant City State Zip Code
Purpose of Expenditure Deseriplion Event # Ammount

Expenditure #
fif upplicable)
[ None of the below

[ Coordinated with reimbursement sought {joint expenditore)

[} Coordinated without reimbursement sought (in-kind contribution)

[ Independent

Type of Rxpenditure (ltentizativn in Addendum T Required unless “None of the helow® is checked)

] Organizationc A 0o B oC 0O D

[] None of the below
[ Coordinated with reimbursement sought (joint expenditure)
[ Coordinated witheut reimbursement sought (in-kind conuibution)

[ Tndependent

I Organization:o A o B oC o I

Last Name of Worker/Consultant Firal MI Date of Payment to Vender,
Person or Entity
Name of Vendor, Persan or Entity Paid by Committec Worker/Consullant Payment to Reinsburse Committee Worker/Consultant as
reported in Section Ps
[} Check # [ Debit Card [] EFT
Street Address of Vendor, Person or Bnlity Paid by Committee Worker/Consultant Cityt State Zip Code
Purpuse of Expenditure Description Rvent # Amount
{by code)
F;Pe“r‘_ii‘:!“: # Type of Expenditure (Ifesization in Addendun T Requived snless “Nence of the below® is checked)
i applicable;

(by code)

Last Name of Workew/Consultant First MI Date of Payment to Vendo,
Person or Entity
Name of Vendor, Persan or Entity Paid by Cominittee Worker/Censultant Payment to Reimburse Commitice Worket/Consultant as
reported in Section P
[ Check # [J Debit Card [] EFT
Street Address of Vendor, Person or Entity Paid by Commitiee Worker/Consultant City State Zip Code
Pupose of Expenditure Description Event # Amount

?Z;ﬂﬂ::f; # Type of Bxpenditare (ftemization in Addendum T Required wnless “None of the below™ is checiced)
[ None of the below
[ Coordinated with reimbursement sought (joint experditure)

[J Coordinated without reimbursement gought {in-kind contribution)

[ Independent
[ Organization:o A

oB oC ¢ D

SUBTOTAL Section T — This Page~

TOTAL of :!ddifiblj_ﬂi S__eétiou T;:Ifg;ge#:'




